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Prologue 


3 State ASHA Resource Center (SARC) in Rajasthan has started functioning in conjunction with 
Rajasthan State Health System Resource Centre since April 2010. Although SARC in Rajasthan was created in 
2006, but for the first time its functioning is reviewed. The scattered information is now compiled at one place. 


The basic philosophy of ASHA's performance is to work within the community, with the people of the 
community and for the benefit of the community. Since an ASHA is required in each village, their first hand 
estimate in Rajasthan was approximately 42,000. Another unique point in Rajasthan has been linking the 
induction of ASHA with the Sahayogini working at Anganwadi Center. Consequently the required estimates 
for ASHA have shooted up to 48,000, since that happens to be the number of Anganwadi Centers in Rajasthan. 
In view of a large geographical area with multiple religious faiths combined with variety of social, cultural, 
and economic situations in the state, implementation of ASHA component in the state is a challenging work. It 
is very important to provide technical inputs and strong supportive mechanism to enhance the capacity of 
ASHA. In this background a State ASHA Resource Center was established in Rajasthan which is popularly 
abbreviated as SARC. This document narrates the genesis, the process of its institution building and work 
carried out by SARC, Rajasthan between 2006 and 2010. 


This document has been synthesized on the basis of available records. It would act as a baseline 
document for future activities to be undertaken by SARC in the new set up. We expect from all the stakeholders 
to keep on pouring their valuable inputs in strengthening the State ASHA Resource Center thereby 
contributing their might in enhancing the capacity of the health system of Rajasthan State. 


It is really exciting to organize the trimuvarite of Rajasthan Health System Resource Centre, State 
ASHA Resource Centre and Child Health Resource Centre amidst the complex matrix of Swasthya Bhawan. | 
shall particularly like to bring on record the whole hearted support of Dr. Yashwant Preetam, Mission 
Director, NRHM and Dr MLL. Jain, Director, RCH in this context. The enthusiasm of Meeta, Mohit, Jyoti, 
Heena, Veena, Kriti and Neha in building up these structures is worth watching. I am sure that team of these 
young persons will certainly create bodies to be emulated elsewhere. 


Jai Hind !!! 


Prof. Shiv Chandra Mathur 


Executive Director 


RHSRC/SARC/CHRC 
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L. 
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Introduction 


One of the critical outcomes expected from National Rural Health Mission at community level is to 
have a health activist in each village of India. It can be assumed as a large step in health sector reforms. Such 
an activist will certainly be a woman. She will play a vital role in improving the health of one and all in each 
family in her neighborhood. She will also facilitate the improvement in health service delivery at the 
community level. But above all she is expected to bring a behavior change in the communities. She would help 
in attacking on determinants of the disease. Thus it is expected that an activist in each village would pave the 
way to build a sanitary environment. Such an activist has been identified through local governing system 
(Panchayati Raj). The ladies who volunteered for activists role in the village are being accredited through an 
orientation on modular training which to begin with was proposed for 23 days. Lately, two more modules have 
been added carrying her training orientation to still longer period. The paradox in the activist strategy Is that 
the activist is designated as Accredited Social Health Activist (ASHA) from the day one albeit her orientation 


to health programs continues for years. 


Since the number of ASHA is going to be colossal, to strike a balance between their voluntary efforts, 
managing incentives thereof through the public systems and pooling of information of work conducted by 
them needs to be coordinated from a central point. In fact, it is in this background, a need was felt to establish 
SARC in each of the high focused states of India. Eventually, NRHM in Rajasthan also proceeded in the 
direction of establishing a SARC in the state. It is providing technical support to all the district health project 


management units throughout the state. SARC is spontaneously working for building the capacity of ASHA. 
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I. 


VI.SARC within NRHM Directorate: ASHA Resource ce 
shifted to DM&HS. On 17 August 2009 ASHA Res 


Expression of Interest: In first quarter of 2006, the Mission Director, NRHM invited Eol from selected 
Sees State ASHA Resource Center. She circulated the ToR for the work expected on the basis 


ia. Three agencies submitted their interests. 
k of NRHM developed by the Government of India 7 3 
Sy ae SIHFW, Rajasthan; State Resource Center (SRC) of Adult Education Society; and Women 


Resource Center from HCMRIPA. 


SRC as SARC: Inthe Executive Council meeting of State Health Society held on 24 June 2006, under the 
chairmanship of Principal Health Secretary, all the three agencies made their presentations... SRC was 
finally selected to run State ASHA Resource center. A detailed MoU was signed between MD-NRHM and 
Director SRC on 27 June 2006. This MoU made a total annual budget provision of Rs. 22, 20,600/-. SRC to 
begin with formed a State ASHA Mentoring Group. Its first meeting was held in September 2006. They also 
visited the field to mobilize the trainings of ASHA. SRC also produced IEC material for ASHA concurently 
reports of financial bungling in SRC appeared in media and State Adult Education Society (the parent body 
of SRC) suspended the then Director of SRC subsequently ceasing its activities. Eventually on completion 
of one year term of MoU between NRHM and SRC i.e. on 26 June 2007, it was not renewed further. 


Ill. Freezing of SARC: The functioning of ASHA resource center freezed for 11 months after the termination of 


this contract. 


IV. Revival of SARC: Ina meeting convened by the Mission Director on 26 April 2008, to review the progress of 


NRHM, it was decided that trainings of ASHA and related technical backstopping be delegated to SIHFW. 
In this regard an administrative and financial sanction to establish SARC at SIHEW was released by MD- 
NRHM on 24 May 2008. This sanction specified a budget provision of Rs. 49,70,266/- (Annexure 7) 


V. SIHFW as SARC: NHSRC supported SIHFW in finalization of TOR, desired functions & orientation of key 


person of ASHA resource center for one day at their own campus. In turn, SIHFW gave a momentum to the 
trainings of ASHA. They convened the STTs for Module 3 and 4. Since the modular trainings as conceived 
by the MoHFW did not take off in an organized manner, Mission Directorate and SIHFW collaborated to 
develop 15 day's training module to integrate the contents of all the modules proposed in the overall 23 days 
training of ASHA. Officers from WCD were also involved in the writing of proposed integrated module. 
Thus Rajasthan became a unique state by introducing an integrated module beside the five modules 
proposed by Gol in the training of ASHA. In October 2008, SIHFW submitted a proposal of more than Rs.81 


lakh. In spite of investing heavy budget in SIHFW, functioning of SARC was stopped there in early 2009. 
Subsequently Mission Directorate took its onus. 


HUSA GACT: 


Current Structure 


SARC, Rajasthan is functioning under the leadership and overall guidance of Executive Director- 
SHSRC. At present one Team Leader, one Project Officer and one Computer Operator is working in State ASHA 
Resource Center. In the framework of State ASHA Resource Center, as a registered society, the provision of 


governing board and executive board is also laid down. Senior Consultant- Community Participation, SHSRC is 
consistently giving the technical inputs. 


State ASHA Resource Centre 


! 


Governing Body Executive Council 


{ Under the Chair of { Under the chair of 
Principal Secretory (Health) Mission Director, NRRHM 


Director RCH is a critical member 
of both the bodies 


Executive Director 
(Common for RHSRC / SARC / CHRC) 


! 


Consultant 
(Community Participation) 


} 


Team Leader 


ie — 


Project Officer Project Officer 


33 District ASHA Coordinator 
237 Block ASHA Facilitator 
1503 ASHA Supervisor 
48000 ASHA 


State ASHA Resource Center shall strive to deliver following services. 


> 
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Technical backstopping in training 

Monitoring of trainings 

Supervision of ASHA supervisory cadre 
Develop IEC Material 

Planning of monthly meetings 

Develop reporting formats and registers 
Process statistical data and records 

Inter Sector Coordination pertaining to ASHA work 
Ensuring provision of drug kits 

Organize quarterly meeting of Mentoring Group 
Provision of helpline services 


Organizing exposure visits 


Facilitation of Focused Group Discussion. 


Other issues related to the functioning of ASHA 


___RHSRC/SARC/CHRC — 


State ASHA Mentoring Group 


| AMG is a group of experts and practitioners in the field of Community Health training from research 
institutions, NGO, representatives from Academia and medical colleges. This group is essentially required to 
advice the Mission Director in states in the areas of policy, operationalization and capacity issues relevant to 
ASHA operations in the state. It can be a group of 9 - 10 members who are willing to contribute to the mentoring 
process on regular basis in the state. 


Objectives: 


1. Handhold the ASHA facilitation and training process in the state. 


2. To assess, handhold and provide strategic guidelines to the process of ASHA operation on the basis 
of making visits to different district from time to time. 


Meeting on quarterly basis to share the findings, innovations and constraints 


4. Recommended strategically the areas of concerns that need immediate attention of Mission Director 
to intervene timely. 


5. Preparation of assessment reports and presentations of findings from the field especially with respect 
to effectiveness of support system, procedures and mechanism in the districts, block and village level 
of ASHA operations. 


6. Additionally, they can recommend strategic actions to be undertaken by the Mission Director in the 
state in the light of their successive visits and assessments. 


7. Take up some districts, with the help of NGOs, or volunteers within the state to build as a success 
story for positive feedbacks to other districts as well as responsible officials from the State Mission 


Directorate. 


Institutional arrangements in the state: 


SARC can act as a Secretariat to the State ASHA Mentoring Group. NHSRC State Facilitator can 
coordinate with ASHA Nodal Officer to organize quarterly meetings of this group on a regular basis with the 
programmatic support of the Secretariat. He/she (State Facilitator) can accompany ASHA Mentoring Group 
members during their field visits for effective facilitation support as per his/her availability. 


Suggested Steps for the Constitution of ASHA Mentoring Group: 


are a list of Public Health experts,Social Development 


1. State Nodal officer can initiate/ prep Social Di 
ely involved in the work of rural health initiatives in the state 


Professionals, Researchers and NGO activ 
m the linking government agencies or organizations of the department of 
state, who can contribute to the process of communitisation in the state 


2. List of interested officials fro 
health and family welfare in the 


Initiate an informal dialogue to avail their confirmation before you invite them for the first meeting 
under the chairmanship of Mission Director in the state 

Invite NHSRC and one member responsible for the concerned state from the national ASHA Mentoring 
Group to facilitate the process and share their experience respectively 
Declare the constitution of the ASHA Mentoring in the state during the convening of the 1st meeting of 
ASHA Mentoring Group 
6. Specifically allocate each of the invited members of Mentoring Group 2-3 districts to look after 

depending on the size of the state and number of members 

7. Prepare a tentative visit schedule with meeting schedule on an annual basis for the Mentoring Group 
8. Ensure the circular that briefly mentions about the secretarial support, financial support for the visit and 
attending meeting on quarterly basis and facilitation support from NHSRC team. 


9. Circulate the key contacts from the Mission Directorate, office of State Nodal Officer, NHSRC 
Facilitation team and the invited members list for effective coordination. 


10. State Facilitator should be made responsible for effective coordination of State AMG. 


Summary 


Although SARC was founded in 2006 in Rajasthan, but reposing trust in SRC of Adult Education sector 
did not yield the desired results. In spite ofa ASHA Mentoring Group formed by the SRC, and its two meetings, 
the operation on the ground did not show any substantial change. It seems that the poor track record of SRC 
pressed the Mission Director to relocate the SARC in SIHFW, Rajasthan. Shifting was done with a thought of 
proper and efficient working of the SARC. Director, SIHFW was given full freedom to build his own team to 
mobilize the ASHA component. But this step might have not yielded the results desired to satisfy the progress of 
NRHM. Eventually a proposal was mooted to register SARC and SHSRC as separate societies and relocate 
them within the premises of Mission Directorate. Eventually SARC was shifted from SIHFW to Swasthya 
Bhawan but the physical resources created in it at SIHFW were never transferred. It was a simple shifting of two 
persons i.e. a team leader and a project officer. Although they continued their functions which were directed to 
them by their earlier employer, but no visible change could be seen in SARC for yet another nine months. With 
the joining of Executive Director of SHSRC which coincided with arrival of a new Principal Secretary and a 
new Mission Director, NRHM, the rejuvenation of SARC began in April 2010. This new beginning has 
following immediate plan :- 
> SARC shall publish the proceedings of State ASHA Sammelan held on the last day of National 
Population week in July 2010. 
> SARC has directed all the District ASHA Coordinators through CM & HO's to publish newsletters for 
ASHAatdistrict level. The first number from each district is expected by October 2010. 
>» Newly inducted ASHA shall be oriented on the two week integrated module within next quarter. 
> Divisional and District trainers' team shall be oriented on Module 5 in the month of September-October 
to be followed by ASHA trainings before December 2010. 
> TOT for Module 6 and 7 have begun. A team of Doctors and Nurses were sent for two weeks to Parinche 
(Pune) and Gadchiroli for orientation. 
> ASHA Mentoring Group is in constitution and its first meeting will be called before December 2010. 
> Performance appraisal of District ASHA Coordinators, ASHA Facilitators and ASHA Supervisors will 


be given a logical and rational shape. 
en started which will give further inputs to 


>» Community Monitoring research in eight district has be 
strengthen community process. 


> Study on Sanitary Napkins will be published. 


Annexure 1 


ASHA Resource Center, Rajasthan 


Terms of Reference 


ASHA Resource Center (ARC) is conceived to improve the quality of community processes in NRHM. 


It includes ASHA component, Village Health & Sanitation Committee and involvement of PRIs under NRHM. 
The ASHA Resource Center works as an autonomous unit within NRHM. It is the secretariate of State ASHA 
Mentoring Group. Strengthening the health system capacity for enhancing community processes at all level is 


the strategic thurst of SARC. 


SARC is expected to contribute to community processes : 


> 


> 


In organizing the training of district and block coordinators for community processes 
The Facilitators in turn would ensure on-the-job training and service delivery by ASHA 
Build up the review system with indicators for monitoring 

Initiate mid-course corrections 

Ensure involvement of NGOs at all levels 

Build up a social mobilization to augment community processes 

Identifying and addressing bottlenecks in the support systems 


Documentation and dissemination of best practices 


Components 


> 


Ensure the availability of institutional support for community processes under NRHM to 
DPMU/BPMU. 


Undertake appraisals, assessments, facilitation and documentation. 

Mentoring support to district and block level teams responsible for facilitation of Community Processes. 
Periodic review of state and district health officials to ensuring effective cooperation. 

Identifying innovations. 


Strategic coordination with NHSRC for on community process ona regular basis 


Strategic Functions: 


Planning & Coordination- 


> 


> 


Planning and coordination of community processes under NRHM 


Provision of state support to DPMU in ASHA training 


Monitoring & Evaluation 


>» ASHAtraining at all level. 
» Supportive supervision to ASHA. 


» Building capacities through monitoring of the program.. 


Implementation Support 


» Ensure support for timely fund flow for ASHA. 
» Streamline state level support through guidelines 
» Ensure tracking of ASHA drugs kits and their refill 


Reporting, Documentation and Dissemination 


Monthly review of progress. 
Innovations and sharing of community based sustainable practices . 
Inter- departmental coordination. 


Organize consultative meetings. 


¥ *F  F¥ FF oe 


Participatory evaluations and periodic reviews to identify gaps. 


RHCRC/CARC/CHR 
RHSRC/SARC/CHR 


Annexure 2 


Roles & Responsibilities of Supervisory Staff 


District ASHA Coordinator (DAC) 


> Responsible for training and implementation of ASHA program including other identified community 


process. 
Facilitate district specific strategies for orienting block facilitators, district officials on ASHA and 


VHSC. 
Ensure smooth working relationship with DPMU and health functionaries at block level 


Establish support system for enhancing coordination between DPMU and ARC. 


Provide field level coordination supports for the members of AMG. 


y ¥ ¥ F 


Develop district specific review mechanism for addressing issues of incentives/compensation for ASHA 
Sahayogini. 

Responsible for NGO coordination to ensure district level support. 

Resolving conflict of interests among ASHA, AWW and ANM. 

Wider dissemination of best practices. 

Organization of district level ASHA Sammelan 

Monthly review of ASHA 


¥ ¥ ¥ FF F 


Block ASHA Facilitator 


> The BAF is the part of Block Program Management Unit (BPMU) aimed at supporting the Block CMO 
and BPM and the team. She /He will be located at BPMU. He /She reporting to the Block CMO, BPM & 
DAC. 


>» The main function of the Block ASHA Facilitator includes facilitating the formulation, implementation 
and monitoring of ASHA and related activities in the allocated block in close coordination with DAC 
and BPM. 


>» He/She must travel in the field for at least 10 days ina month to supervise ASHA. 
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Annexure 3 


ASHA Selection and Training Status 


Rajasthan has adopted 23 days training model proposed by MOHFW, Gol. It is divided in 4 rounds (days 
10+4+5+4). The state has completed the 3rd round training (4th as per Gol). Thus out of 23 days training, 19 days training 


is imparted to 33811 ASHA Sahyoginis in Rajasthan. 


Since many new ASHA joined in third and fourth year of NRHM, there was a need to streamline the training 
process. In order to bring all ASHA at an optimum level, a 15 days composite module was mavelaped for ASHAs selected 
after 2009-10. The part of the content of 5th module is incorporated in 15 days module. This fining is to be imparted to 
newly selected 12980 ASHA Sahyoginis. 2847 ASHAs has been trained in 15 days module training by 2010-11. The 4th 
Round (which will be 5th module as per Gol) will be imparted to all ASHA Sahyoginis. The newly selected ASHA 
Sahyoginis, who have undergone 15 days induction training, will subsequently take part in the 4th round. Apart from this, 
two day training on usage of drugs and other items will be given to all ASHA Sahyoginis. 


Achievement Problems / Solutions 


6+4 =10 42496 40361 


Training of District Trainers Team 
for 15 days Module has been 
completed at SIHFW and This 
training is to be imparted at district 
level for ASHAs. Some district 
have more training load so due to 
this, training of v module will be 
delay. 


1 & 2 Health + ICDS 
Convergence module 


Trainer's team should be prepared 
at block level so that training load 
could be managed at that level. 


Integrated module 
developed by SARC 


5902 Newly 
selected ASHA 


State level 
TOT has been 
completed and 
DTT trainings 

have started 

september 2010. 
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AMG Meeting Minutes held at SRC on 5/9/2006 
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ies 4 shea, gatiPar dar aed cared oy, Bem Re Hee meee ai 
Wo | SRM seis ten Hohe A aren yaaa a ore | 


9.2 Sweaty b aga mie Higa A ory dete at At aie a 


rr pana ® Viger sRem aye Bday et ory oe er eter ue vemeeh 
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py sarah yey pe] 
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¥ te We 4 Pea, ~ ga balls = < ae <> be % “ ois 
an wena @ fare war ot waar @) fore wae ae ara fowem yy at) fear Tart GA 
ara & | 


o¢ aren Rad Geax a ww aoe ea ceva Boress weailda Hi org forqa) Bars 7 


97 Tae, Ser an a afew wu fen ory afm aren wean dy siravask a 
Grae, ues aan aon wisileil. arpa anfe eat ata foe ot we | 


eg Vane qase H HA Hl BTA SI Wel GX VARGA qquge We fey ua ARM 
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au afd dasa wide, ogi, ga h WS VATS, a yffer ane ah 
aaa suerel Herel] Gay | 3 
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Annexure 4 b 


Meeting minutes of ASHA Component held in SPMU on 26/4/2008 


Directorate of Medical, Health and F amily Welfare 
Swasthya Bhawan, Tilak Marg, Jaipur 


; gc ob 
No. - F/21/NRHM/2008/ i334 j Dated--4 °*-S »O4 


Minutes of the meeting 


The meeting is convened on 26/04/08 at 10.30 AM under the Chairpersonship of Shri. 
V; Srinivas, Secretary - Family Welfare and Mission Director, NRHM at Room No.214, 
Second Floor, Swasthya Bhawan, Jaipur. The purpose of the meeting is to review the 
progress of ASHA Sahyogini intervention in the state. F ollowing members were present 
to attend the meeting - 

l. Shri. B. Praveen - Director, ICDS 

2. Shri K. k. Gupta, Project Director- NRHM 

3. Dr, Akhilesh Bhargava- Director, SIHFW 

r. Vishal Singh, Associate Professor- SIHE W 

5. Shri. Jaisingh Shekhawat- SPM - NRHM 

6. Shri. Vishal Pandit- State Facilitator- NHSRC 

7. Smt. Vaideh Agnihotri, ARH Coordinator, NRRHM 


The meeting was initiated with the key note by Secretary FW and MD- NRHM. He had 
shared his feedback about ASHA Sahyogini intervention on the basis of his recent visits 
to districts. He expressed his concerns Tegarding optimum utilization of services of 
ASHA Sahyoginis. as of the 10.18 lakhs institutional deliveries. only 2.22 lac were 
through ASHA Sahyoginis i.e. every ASHA Sahyogini had 5-6 cases per annum. He 
emphasized on the point that ASHA Sahyogini intervention is an important activity under 
NRHM which must be strengthened. The workforce created having immense capacity 
must be chanalized to achieve the objective of NRHM. | 


The detailed discussion was held on the ways to energize and regenerate the programme. 
After the discussion following decisions were taken- ; 


[. There are 40860 ASHA Sahyoginis selected in the state out of 46862. It was 
directed that remaining selections should be compieted on priority basis. 

2. The first round of training of the selected candidates should be completed with in 
One month's time and second round should be completed in 2 months. 

3. The first round of training jis imparted by ICDS with the financial support of 
NRHM. The unspent balance available with ICDS Department as on Ist April 
2008 for ASHA Sahyogini training should be used for the remaining trainings, 
However the U.Cs of the expenditure incurred should be submitted te NRHM by 
30th of April 2008. fo 

4. The third round of trainings should be initiated in July 2008 and 4th round from 
Nov 2008. All 4 rounds of training should be completed by March 2009. 


The minutes are approved by Secretary - FW and Mission Director- NRHM 
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6. 


10. 


ii. 


12. 


The third and forth round trainings of ASHA Sahyogini should be completed on 
the same pattern which is followed for second round of training. The district 
trainer's team should be trained at state level, block trainer's team should be 
trained at district level and training of ASHA Sahyoginis should be done with 
support of NGOs at block level 

ASHA Resource Center will facilitate the trainings however the administrative 
guidelines and funds will be transierred by NRHM to the districts. 

ARH Coordinator should put up the Action Plan of ASHA Resource Center and 
budget requirements on file for approval. 

The joint reporting formats of NRHM & ICDS and ASHA Sandarshika should be 
developed by ASHA Resource Center on the basis of existing formats. All the 
existing formats should be reviewed and on the basis of review and requirements 
of the programme, the new formats should be developed. These formats should be 
user friendly, specific and concise. 

Shri. Vishal Pandit , State Facilitator for Community Processes -National Health 
Systems Resource Center has joined the State to facilitate the community level 
interventions especially ASHA Sahyogini and Village Health Committees. He is 
placed at ARC and report to M.D. - NRHM through the structures of SIHFW. He 
will be responsible for strengthening these components in the State. 

The ‘instruction manual and BCC material should be developed on disease 
prevention programmes with the role of ASHA Sahyognis. This task should be 
completed by Shri Vishal Pandit- State Facilitator- NHSRC and draft should be 
submitted to Secretary FW and MD- NRHM by 9th of May 2008. 

There is a provision made to remove the non functional ASHA Sahyoginis but 
uptill now no one is removed from their position. So it is directed to work out on 
the parameters for the performance and if any ASHA Sahyogini could not achieve 
the set parameters, then new selection should be done in place of non functional 
ASHA Sahyogini. 

The next meeting to review the progress of the programme is planned on 12th of 
May 2008 at 3 PM under the Chairpersonship of Secretary FW and Mission 


Director - NRHM. 
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Copy for information to - 


Principal Secretary - WCD | i aes 
Principal Secretary- Medical, Health and Family Planning Services 
Secretary FW and M.D. --NRHM 

Director - ICDS 

Project Director - NRHM 


Director, SIHF W | 
Dr. Vishal Singh, Associate Professor- SIHF W 


Shri. Jaisingh Shekhawat- SPM - NRHM 
Shri. Vishal Pandit- State Facilitator NHSRC 
10. Smt. Vaideh Agnihotri. ARF! Coordinator, NRHM 


11. Guard File 
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Annexure 4 ¢ 


Meeting minutes of ASHA Component held in SPMU on 12/5/2008 


Directorate of Medical, Health and Family Welfare 
‘Swasthya Bhawan, Tilak Marg, Jaipur 


No. - F/21/NRHM/2008/ | ¢ Dated- D>—S— 8 ge 
Minutes of the meeting 


The meeting is convened on 12/05/08 at 2.30PM under the Chairpersonship of Shri. V. 
Srinivas, Secretary - Family Welfare and Mission Director, NRHM at Room No.214, 
Second Floor, Swasthya Bhawan, Jaipur. The purpose of the meeting is to review the 
progress of ASHA Sahyogini intervention in the state. Following members were present 
to attend the meeting - 

Shri. B. Praveen - Director, ICDS 

Shri K. k. Gupta, Project Director- NRHM 

Dr. Vishal Singh, Associate Professor- SIHFW 

. Shri. Jaisingh Shekhawat- SPM - NRHM 

. Shri. Vishal Pandit- State Facilitator- NHSRC 

Smt. Vaideh Agnihotri, ARH Coordinator, NRHM 


The meeting was initiated with the discussion on action taken on the decisions of the 
meeting dated 26/04/08.After the discussion following decisions were taken- 


Decision “Responsibili piles 
The selection of remaining ASHA | Director- ICDS 
Sahyoginis should be completed by May 

2008. 


Div pwn 


The first round of training of all the new | Director- ICDS 
ASHA Sahyoginis should be completed 


by ICDS by June 2008 


Second round of training of all ASHA | ARH Coordinator 
Sahyoginis should be completed by July 
2008 
4 The first round of training is imparted by | Director- ICDS 
ICDS with the financial support of 
NRHM. The U.Cs. of the expenditure 
incurred by ICDS should be submitted to 
NRHM by 17th of May 2008. a 


5 ASHA Resource Center should submit Director- SIHFW | 


training module and reading material for 
third round of training in ready to print 
form by 15th of June 2008 to NRHM for 
_the printing and dissemination. All state | 


level T.o.- 
State Facilitator - Community Processes 
should submit the draft of ASHA 
Sahyogini Sandarshika, joint reporting | 
format and joint monitoring format to | 
MD- NRHM by [5th of May 2008. 


“Se al talrd 5 
I's should be completed by July | 


State Facilitator 
Community Processes 


| ARH Coordinator 


All administrative guidelines regarding 
third round of training should be sent to 
districts by 15th of June 2008. 


Tne comments on the material developed | State Facilitator 
by State Facilitator on disease control | Community Processes 
programmes should be shared with all the | 
participacts and the comments should be 

taken on the material : 
The parameters for assessment of the 
ASHA Sahyogini wise progress should be 
developed and circulated to the districts | 
so that from April 2008 it could be 


ARH Coordinator — 


The action plan for strengthening | ARH Coordinator | 
convergence between NRHM and ICDS ; 
should be developed for ASHA Sahyogini 
programme. This should be presented 
and finalized in the next meetin 
The identity cards were issued to ASHA 
Sahyoginis. The distribution should be 
reiterated at district level 
-ASHA Sahyogini wise performance for 
the month of April - June should be 
compiled and summary should be put 
before MD- NRHM 
The process of weeding out of non 
functional ASHA Sahyoginis should be 
developed on the basis of performance | 
and should be discussed and finalized in 
the next meeting - 
The proposal submitted by SIHFW for 
ARC is aticady approved. Additional 
activities i.e. Training of DTT for 2 
rounds, empanelment of district monitors, 
Development of 4th round training 
module and reading material are 
approved. Publication of news letter on 
bi- yearly basis is approved. Sanction 
should be provided to S{HFW for the 


same. 


ARH Coordinator 


ARH coordinator 


Director- ICDS 


ARH Coordinator 


The next meeting to 


review the progress on the decisions and of the programme is 
planned on 30 th of May 2008 at 3 PM under the Chairpersonship of Secretary FW and 


Mission Director - NRHM. 


The minutes are approved by Secretary - FW and Mission Director- NRHM 


. Secretary FW and M.D.-N 
. Director - ICDS 
. Project Director - NE 


OND Bw he 


Copy for information to - 


. Principal Secretary - WCD 


Principal Secretary- Medical, Health and Family Planning Services 


Director, SIHFW 
Dr. Vishal Singh, Associate Professor- SIHFW 


Shri. Jaisingh Shekhawat- SPM - NRI 

Shri. Vishal Pandit- State Facilitator- NHSRC 

10. Smt. Vaideh Agnihotri, ARH Coordinator, NRHM 
11. Guard File 


Annexure 5 


SARC budget plan in the PIP for year 2010-11 


State ASHA Resource Center 
Proposed Budget for ARC under NRHM for the year 2010-2011 


Item of expenditure - 
Activity 


Quaterly Total Cost 


>  §—) aS Sao eC a ee Se 
ee ee eae a ee 


alee i Ete 


Project Officer 15000 45000 45000 45000 45000 135000 


Project F 
Officer*(Proposed) 15000 15000 45000 45000 45000 105000 
6000 18000 18000 18000 18000 54000 


12000 36000 36000 36000 36000 108000 


15000 15000 15000 
15000 45000 


3000 3000 3000 


37500 37500 37500 75000 


20000 20000 20000 20000 60000 


Once in 2 
is se ae nd 
47500 26250 417500 ie 61250 


(Q2+Q3+Q4) 
Total Cost 


po 


Ei 


suoervisors,DTT, 
AMG & ASHA 


TA/DA for ARC staff 


oa. an 


Monthly Rs.500 per month 
reimbursment of for Team Leader, 
Project Officer. 


= AMG Meeting 


Development of 
Training & Resource 
meterial in support to 
ASHA component 


3000 


pe | 
aes 
oO 
Oo 
oO 


Reiumberesement of 
TA /DA to NGOs & 
tea,snacks, lunch 


2 


| 20000/Qtr 


Ww 
bn | 
(oa) 

—_ 

~ 

oi 

So 

oO 

oO 


Technical Resource 
Group meetings, 
Consultancy fees, 
Field testing, Printing 
etc. 


5000 per NGO per 
month 


Support to AMG 
NGOs in stregthening 
ASHA Programm in 

Districts 


Orientation workshop 
for District ASHA 
Coordinators(34 
dacs+ 6 resource 
person) 


Orientation workshop 
for Block ASHA 
Facilitators(30 baf per 
zonet+ 5 resource 
person) 


ieee) 


One day orientation 
workshops at Zone 
(40*300*1= 12000) 


One day orientation 
workshop at 
Divisions (35*250*1= 
8750) 
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One day block level 
orientation 

workshops at district 
(44*34*200*1=29000 
0 ) 


Workshop, 
Sammelans, 
competetions, 
Rewards for ASHAs 
at Zonal district level 
(350 participants+50 
resource persons, 
per year @Rs. 200*2 


Days ) 


Orientation workshop 
for PHC ASHA 
Supervisors(40 phe 
asha supervisior+ 4 
resource person) 


9 | onceinvall 290000 290000 
districts/qtr 


= | = c= + 


Motivational and 
Promotional activities 


—_ 


Exposure visits to 
other State 


ED, Sr. Consultants 
TL, PO, ROs 


(350 ASHAs @ 
Rs200 for logistic 
arrangement for 2 


days) 


Exposure visits for 


TRG ae Ce, 


Annexure 6 


Status of manpower engaged in NRHM for the ASHA Component 
Status of Block ASHA Facilitators and PHC ASHA Supervisors in Rajasthan 


No. of | No. of | ASHA Facilitators} training of BAFs Supervisors training of PAS 
Blocks | PHCs one. 4 vacant| No. of No. of 
posts | Trained} untrained Se | 

SSR. . 2a RR o.. Le ROEe oo 2 
| n° ERS - ARES > oe 
P| Shunjhunu [8 Paes | + | 2 
SST) are eae 
a ae 
| 


Lz. eo a 
a ee 


N 
oo 


Seite | [ames | = | sumone! 20 | «jae 3 
Paimer [Aine [sf [2 [s+ [2 fs | = | {ot 3— 
{a are oe oe ee 
Se hives | 1 | iebes | 5 | Sas | 4 | oe 
ee tot | sae oc | 0 | « peo | «0 | ome oo 
174 
kos | cle? | 4 | 2 fe | 23 | 0 | eee 3 | 
gy ee 
SE Siecs | 6 | oe) 4 | 2 | 4 | 0 | 2 "|S 
fen. | ciee.| > |teleo | = | 7c | 
iis | 32 fe, ve |u| oe | a 
MM Sine | 6 (eet: | 3 | soko | 2 | 9 See ct 
a en a aa 
=) -|- Chur v=  » SE nae ~ SA i a. Oo | 
|__| Ganganagar a 
| ___Total Bikaner | 22_ | _156_| aE nee eR a 
oaopur| locnop | —s [os [2 | 7 [2 [ot 2 fat 4 | > — 
a a a a 
Fe ee ee a 
a a a AN EY EL WS (SP + 
eg ee? | ee 
ae a en OO OO 
Ta A A —— 
ae a a a 


5 39 
11 
Pratapgarh 
Total Udaipur 
| Karuli_| 


| Banswara | 8] fe | 


Rp 

~ 
5 

NO 

1°.) 

Wir 
fe 

= N 


ray 
co 
= 
: 


Total Bharatpur 114 
-— Grand Total | 238 | 24ia | 321 _| 105 118 
—— = (Status as on 4-6-10) 
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Annexure 7 


Proposal of ARC developed by STHFW dated 17/10/2008 


Tele: 2706496, 2701938 Fax : O141- 2706534 
= fe = thalana Institutional Area, 
State Institute of Health & Family Welia Saat. 108i 


F nwenee ISIHFW/ARC-/2007-8/ = €.7 2. 
Date: October 17, 2008 


Mission Director, 


NRHM | 
Directorate of Medical and Health Services 


Swasthaya Bhawan Tilak Marg, Jaipur 
Sub. : Status report of approved activities of ARC. 
Ref: Your letter no. F-21/1/NRHM/ASHA/ARC-SIHFW/3314 Dated 6.10.08 


Sir, 
Kindly find enclosed here with, point wise specific details with reference to the 
letter referred above 


1. Personnel 


The following staff was finally sanctioned for ARC at SIHFW 
1. Team leader-1 

2. Project officer-4, 

3. Computer operator-3 


Consequeritly the posts were advertised, and during the process selection board 
identify one candidate fit for the position of Team Leader. 


The selected Team Leader was expected to join by oct. 15, 2008 on a fix 
package of 22000/- per month but hither to has not reported, 


Going by the poor response to the advertisement, it was agreed to identify 
suitable candidate through a search committee 


Subsequently, to potential candidate were selected as project officer and the 
Case was refold for approval by our good offices, the final approval of which is 
still awaited. 


Three computer operators were put on contract job through a walk-in-interview 
on the fix package of 6000/- per month since July 1, 2008 


Office expense- 


As ARC, for want of required man power is still not fully functional, there are 
minimal office expenses as reflected in the SOE 


2. 


Activities: 
a. Development of training material/module 


i. Module for 3 phase training has been developed with 
committed support from UNICEF 


ii. Printing of 2500 copies of the ASHA module (Trainers 
Guide) have been printed at a cost of Rs. 95000/- 


iii. The decision on training of ASHA Sahyogini reading book, 
stands deferred for the time being. The tender process 
identify by a suitable printer and the printing cost of this 
reading books (50000 copies) shall be around 25-30 lac 
Which shall be booked under ARC, wherein Rs.4970266 
have been sanctioned but yet to be received from NRHM 
funds. 


Monitoring and Supervision 
For reasons at 1(c), this is not applicable at present. 


ASHA Sammelan/Advocacy program 


Decisions on ASAH Sammelan need to be reconsidered. Sammelan could 
be organized on December 1, 2008 (World AIDS Day) or March 8, 2008 


(International Women Day) aa . 
However, this call for reconsideration in view of the opinion express by 


officers and consultant of WCD. 


. Meeting and consultancy ASHA Monitoring Group 


First Meeting of AMG was held on 40" June 2008; which incurred an 


expenditure of Rs.13726 only. 
Next meeting 's proposed in December 2008. 


Training of DTT 3% round 
Refer to 1 (c) and 2 above 


Empanelling District Monitors 


A sum of Rs. 960000 was approved for remuneration to district monitor @ 
Rs. 6000 per month for 2 districts per monitor for 10 months. 


and shall be accomplished by Nov. 30, 2008; but for the 
der consideration, this empanelment may be a prodigal 


The process Is on 
training feat still un 
exercise. 


8. Publication of biannual newsletter. 


SIHFW is in process of floating of tender for printing. It will be finalized in 
this month only. First issue of new letter will be bring out in the month of 
January 2009. An editorial board under the chairpersonship of Director 
SIHFW is proposed. Consultant ASHA, DMHS, Director IEC, Consultant 
IEC, and one Faculty from SIHFW 


9. ‘Training of DTT 4" round 
Refer to 1 (c) and 2, again 


With regards 


U4 8 
pe” Sal f 


Director 


Enclosed: as above 

Copy to: 
1. PS Principal Health Secretary, DM&HS, Rajasthan Jaipur 
2. Director RCH 


Director 
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Budget Proposal for ASHA Resource Center 


Functions of ARC.- 


Over ail responsibility of ARC is to support ASHA Sahyogini programme in the state 
specifically in the capacily building. 


To develop the Training. module and material to facilitate the functions of ASHA- 
Sahyogini. 

Develop the pool of resource persons at District and Block ‘evel 

Sensitize the resource on the strategies of the training along with pedagogy 


To facilitate and organize the training program of ASHA Sahyogini, 


To assist in monitoring of training programme of ASHAs and monthly meeting to be held | 


at block level 


os 


Develop the support mechanism for facilitate ASHA Sahyogini 


-Networking with different stake-holders (PHED/DWCD/ PRI/ RD/AYUSH#) to facilitate the 


related actions at field level through ASHA 


Facilitate the community mobilization and advocacy activities 


This center has been approved to work under the banner of SHSRC, function aid SIHFW. 
Besides the funds made available SHRC, additional funds for the ARC will be required. 
An administrative and financial sanction along with a budget is required from NRHM. 


Budget approved under SHSRC for ARC (Formal financial sanction yet to be received, 
approval on file)(refer enclose copy of Note-sheet):- 


Sn 
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: item | Funds required Additional Funds 
| Personnel Component 3.36 lacs - 


| Project Officer 1 
15000X 12= 180000.00 
Project Assistant 8000X12= 
96000.00 
Computer operator 1 = 
B000K12=60000.00 — 
Office expense 400000.00 


Monitoring and supervision 40000 per district 
(0) ae oe eee 


ASHA —Sammenian /Advocacy | 5.00 


a a aaa 
3 Development of Training | 300000.00 
Module/ Material 


Additional: ‘Funds as- 


programme Se ee eo : ee 
Meetings and __ consultancy- 1 pe person for each 
ASHA Mentoring Group district | 

35 person | 

2.00 lacs i 


Training of Master Trainers 


= am fa7eelacs 


" = ——— nel 


tecmemmtietivemsaabii 


an NRHM norms, | 


SARC/CHR 


Action plan of ARC for the Year 2008-09 


r ~ Time Res sonsibility Support Amount 

foe vail bored 4 required 
| -eie cia sialereepaeeeaeTias 5 cg —— 
c. a 
Phase Ill ) ; , 
| 3 Developing Training Module ARC- NRHM-IEC | -Nil Supported 

| Phase —Ill and Printing Dr. Vishal Bureau by UNICEF 

Singh) NHSRC 


Training of DTT (Phase ~Ill, 3 days) 
Per batch budget:- 
a) DA @ Rs 200 X 35 person 
X 3 Days = 21000.00 
b) Working Lunch 
50x35X3 = 5250.00 
c) Stationary and Training kit- 
200 X 35 = 7000.00 
d) Honorarium — 
Rs. S00X4 session X 3 days = | 
6000.00 
Total: 39250.00 | 
15 % overhead= 5987.00 
TA® 35000.00 
Total = 80237.00 
| Grand Total (9 Batch) 722133.00 


Training of BTT of ASHA Sahyogini 


State 
Facilitator 


June-July | ARC-SIHFW 


Funds 
Transfer to 
DHS by 
NRHM 


DPMU/NGOs ARC 


Aug—Sept 


7 Empanelling District Monitors 
: May 08 
One Monitor per two districts for 3 to 
4 days each 
Lump-sum Honorarium — 
6000 x 16 x 10 
ity Plan of Monitors ARC 


Assessment of training 


15 June 08 | ARC 
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10 |ASHAWork plan” 25" May| State | ARC es 
vies 2008 _| Facilitator 
11 | Development of reporting formats | June 08 [ARC | Dir. SIHEW 
rT Dir. DWCD 
Organizing Sammelan State level | ARC- Developme | State-5 Lacs 


at state & district level and District 


11 July 08 
WPD 


SPMU/DPMU | nt Partners 


District - 
3200000/- (1 
Lac per district 
may be 
transferred to 
district along with 
detailed 
guidelines) 
Nil 
Nii 


Preparation of Data base August | ARG/SPMU | DWCD 


14 | Review of compensation package for | As per 
ASHA Sayogini direction : 


45 | Publication of Quarterly News Letter | June- Sept- | ARC ) 4600000/- 
December , 
March 09 
47 | Periodic assessment June, Sept, | ARC State Nil 
Dec, March 


Facilitator 
08 
Phase IV 


MD- NRHM ARC 


18 | Preparation and printing of | 30 Nov 08 | ARC 


NRHM-IEC 200000/- 
Training Module (Phase —|V) 


Bureau 
NHSRC 
State 
Facilitator 


Training of DTT Oct 2008 | DPMU/NGO | ARC 


20 | BTT Training January —| DPMU/NGO | ARC 
March 
2009 


722133/- 


To be 
transferred to 
district iy 
directly as 
per norms 
and 

guidelines 
developed 
earlier. 


. amis Ee 200000/- 
-— Miscetancen —— Pr —_+——_ 8104266.00 


é 


¥ | Za] od 


Annexure § 


Sanction of ARC to STHFW dated 24/5/2008 


Government of Rajasthan 
Directorate of Medical, Health and Family Welfare Services 
Swasthya Bhawan, Tilak Marg- Jaipur 


No. - F-21/1/ARC/2008/ 15345 Dated- 24) | g 


To, 
The Director, 
State Institute of Health and Family Welfare 


Jhalana Institutional Area 
Jaipur, 


Subject- Approval of your proposal for ASHA Resource Center 
Reference- Note Sheet submitted by you on 28/04/2008 


Dear Sir, 


The proposal submitted by you for establishment of ASHA Resource Center is 
approved under the umbrella of State Health Service Resource Center. The following 
activities with budget is approved for ASHA Resource Center- 


| S.No. _| Budget Head oe = 
1 Personnel component- 336000/- 


Project Officer- | 


15000X 12= 180000.00 
Project Assistant 8000X12= 96000.00 | 
Computer Operator 1= 


100000/- 
= | JUN 

g and supervision (Rs.10000/-Per District). 
>. ____ | ASHA~ Sammenlan / Advocacy Programme | 500000/- * 
6. Meetings and consultancy - ASHA Mentoring Group | 200000/- | 
°4 Training of DTT for third round (3 days) 722133/- 
8 | Empanelling District Monitors 960000/- 

|__| One Monitor per two Districts for 3 to 4 days each 

9 __| Publication of biannual news letter 800000/- 

| 10 Training of DTT (3 days) -4th Round | 722133/- 

a Total 4970266/- 


starr asenren aterm nehaeeer: 


re tt 


cement nren  r 


The funds required to implement the activities under ASHA Resource Center should be 
utilized from the funds available with State Health System Resource Center. If additional 


‘oe fie 
v7 % eae ahs € A 
j, oo a ' bs o Ne 
wo wae : a3 a Mo A758 Ae * 


5 4 ep 2B na } = 


Ah? 

a j 
Pre 
ge bf 


i 


oa 


33, 


funds are required then requirement should be sent with the details of expenditures 
incurred. The monthly physical and financial report should be submitted to undersigned 


by 7th of every month on the basis of action plan submitted. This bears the approval of 
Secretary FW and M.D. - NRHM 


Thanking You 
Yours Sincerely 


cml 


oy = 
A 

4 
oa 


Project Director- NX 


Copy to- 

PS. to Principal Health Secretary 

P.S. to Secretary FW and MD- NRHM 
Financial Advisor- NRHM 

State Programme Officer- NRHM 
State Finance Manager- NRHM 


rr hb Wt 


Project ine | tor- 
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Strategy for Fifth ASHA Module 


Annexure 10 


Proposal for VI and VII ASHA Modules from NHSRC, New Delhi 


Introduction 


The first four rounds have served as an introduction to health issues and built up awareness on a number of health services. 
The fifth round focussed on the theme of empowering ASHAs to understand her own role and the role of social 
mobilisation and health rights. Now for development of selected measurable outcomes from the program ASHA modules 
6 and 7 focuses on the development of a set of competencies, the majority of which relate to improving maternal and 
newborn health, child health and nutrition, and selected disease control programmes. 


Modules 6 and 7 will be rolled out only in those states which opt for them. Roll out of training will be undertaken on a 
priority basis in the EAG and NE states and in the 235 backward/poor performing districts (based on poorest indicators for 
health, demographic and other socio economic variables). These districts, account for about 35% of the population but 
contribute to over 50% of infant deaths and over 65% of maternal deaths in the country. Skilled human resources are 
scarce in these districts and building the skills of ASHA to address basic maternal, newborn and child health care would 
yield positive outcomes. 


ASHA who are already trained in Modules 1-4 will be selected for training in Module 6 and 7. Rajasthan, Uttar Pradesh, 
Jharkhand, and Chhatisgarh have already trained ASHA on various topics that are part of Modules 6 and 7. 


Roll out of Modules 6 and 7 training for ASHA necessitates that states have strong support structures in place to ensure 
quality control, support and supervision of the training. These include a State ASHA Mentoring Group, a state ASHA 
Resource Centre, District and Block Community Mobilizers and ASHA facilitators (one ASHA facilitator per 20 ASHA is 
recommended). Training for Modules 6 and 7 also requires a committed cadre of trainers at state and block levels, and 
state level training sites. Until such time as states and districts are able to meet these requirements, selected national sites 


across the country will serve to prepare district training teams (comprised of trainers from blocks) so that the roll out is not 


delayed. 


The Four levels of Training: 


Levels of ASHA training 
The training for Modules 6 and 7 is envisaged as taking place at four levels: 


Category to be trained 


Training of ASHA At specific training sites in the district 
Training of ASHA facilitators At specific training sites in the district 
Level 3 Training of ASHA trainers At any one of three training sites im the 


state 


sites across the count 


At selected training 


Training of National and State Trainers 


35 


DELIVERABLES- 


of Newborn care, First Contact Care for the sick child, Infant and 


ASHAs in a block will be skilled and certified in areas 
Support to Pregnant Woman and the Village Health and 


Young Child Feeding, Immunization and support to VHND, 


Sanitation Committee. 


Key Outcomes: 
1. Increase in proportion of babies breastfed early and exclusively. 


2. Increase in proportion of newborns weighed at birth 
3. Increase in proportion of infants being provided complementary foods at the appropriate time. (both of the above 
should find reflection in malnutrition levels in children less than three years). 


Increase in proportion of mothers who are able to identify signs ofa sick newborn 
Increase in proportion of children with diarrheoa being given ORS by mother 


Increase in appropriate care seeking for children with ARI. 


I Dw sa 


Increase in number of families with pregnant women who have consciously planned how to reach the appropriate 
institution or access a SBA in time. 

8. Increase in number of pregnant women and children sleeping under a bednet and who are tested for malaria when 
they have fever. 


Consequent to the above this is expected to contribute to the reduction of maternal and child mortality. 


_RHSRC/SARC/CHRC 


Annexed part of Annexure 10: TRAINING COMPETENCIES 


The training competencies needed for these activities and outcomes are given in the table below. About 20 days training 
is required over a one year period to achieve these competencies. 


Knowledge required 


General 
competencies 


Skill required 


° Knowledge about qualities that need to be] Conducting a village level meeting 
inculcated to successfully work as ASHA 


e Knowledge about village and its dynamics 


e Communication skills | especially interpersonal 
communication and communication to small groups 


e Skill of maintaining diary, register and drug kit stock 
card. 


e Tracking beneficiaries and updating MCH / 
Immunization card. 


e Clear understanding of role and responsibilities 


e Understanding of who are the marginalized and 


the specific role in ensuring that they are included 
in health services 


Maternal Care e Key components of antenatal care and 


e Diagnosing pregnancy using Nishchay kit 
identification of high risk mothers 


e Determining the Last Menstrual Period (LMP) and 
calculating Expected Date of Delivery (EDD) 


e Tracking pregnant women and ensuring updated 
Maternal Health Cards for all eligible women 


e Complications in pregnancy that require referral 


e Detection and management of anaemia 


e Facility within reach, provider availability, 
arrangement for transport, escort and payment ¢ Developing birth preparedness plans for the pregnant 


e Understanding labour processes (helps to vo 


understand and plan for safe delivery) e Screening of pregnant woman for problems and danger 


signs and referral 


e In malaria endemic areas, identify malaria in 


ANC and refer appropriately e Imparting a package of health education with key 


; ssages for pregnant women 
e Understanding obstetric emergencies and | TPsaeeUEPIe 


readiness for emergencies including referral e Attend and observe delivery and record various events 


e Recording pregnancy outcomes as abortion, live births, 
still birth or newborn death) 


e Recording the time of birth in Hrs, Min and Seconds, 
using digital wrist watch 


Provide normal care at birth (dry and wrap the baby, 
keep baby warm and initiate breastfeeding) 
e Observation of baby at 30 seconds and 5 minutes for 
movement of limbs, breathing and crying 


Home Based Components of Essential Newborn Care 


Newborn care 


e Importance of early and exclusive breastfeeding 


e Common problem of initiating and maintaining 
breastfeeding which can be managed at home 


S Fill health enewborn e Conduct examination ofnew born for abnormality. 
igns of ill health or arisk ina 


e Provide care of eyes and umbilicus 


e Measure newborn temperature 

¢ Weigh newborn and assess if baby is normal or low 
birth weight 

e Counsel for exclusive breastfeeding 

e Ability to identify hypothermia and hyperthermia in 

newborns 


Keep newborns warm 


Knowledge of risks of preterm and low birth|« 


Sick New Born 
Care . weight. 


e Knowledge of referral of sick newborns when and|°¢ 


where? 


e Immunisation schedule 
e Child'sentitlements in ICDS services 


e Weaning and adequacy in complementary feeding 


Child care 


e Feeding during an illness 

e Causes of diarrhoea and prevention of diarrhoea 

e Knowledge of signs of Acute Respiratory Infections 
(ARI) fever, chest in drawing, breath counting; and 


ability to manage mild Vs moderate ARI with CTM, 
and refer the severe ones. 


Abortion, Family | « 
Planning, 
RTI/STI and 
HIV/AIDS 


couples in various categories 


e Knowledge of contraceptives in public sector 
programmes 


¢ Knowledge of availability of safe abortion services. 
¢ Knowledge ofpost abortion complications and referral 


¢ Knowledge of types and causes of RTI/STI, 
including HIV/AIDS 


e Knowledge of referral facilities for women / men 
suspected of RTI/STI 


Knowledge about Malaria and its prevention 


For High 
Malaria areas or 


high prevalence 
of TB 


e Protecting pregnant women and the young child 
from malaria 


¢ Howto prevent tuberculosis, 


¢ Suspecting tuberculosis and knowledge of further 
referral 


Village Health 


Knowledge ofkey components of village plans 
Planning 


es of steps in preparing village health 
plans 


° Understanding of methods of data collection and PRA 


Skill required 


Identify low birth weight and preterm babies. 

Care for LBW, Pre-term babies 

Identify birth asphyxia (for home deliveries) and 
manage with mucus extractor 

Manage breastfeeding problems and support 
breastfeeding of LBW/Preterm babies 

Identification of signs of sepsis and symptomatic 
management. 

Diagnose newborn sepsis and manage it with 


cotrimoxazole. 


Planning the home visits- which child to visit and at 
what frequency 

Child immunisation tracking skills to ensure complete 
immunisation in the community. 

Weighing of children below five years of age- assessing 
grades of malnutrition. 

Analysis of causes of malnutrition in a specific child- 
the role of feeding practices, role of illnesses, of familial 
and economic factors and of access to services. 
Diagnosis of dehydration and ability to ascertain if 
referral is required 

Skill to make adaption of the message of six essential 
feeding advice to each household 

Skill in preparing and demonstrating ORS use to the 
mother/caregiver 

Signs of Acute Respiratory infections (ARI) fever, chest 
in drawing, breath counting; and ability to manage mild 
Vs moderate ARI with CTM, and refer the severe ones. 
Skill in counselling the mother for feeding during 
diarrhoeal episode 

Testing for anaemia and ensuring appropriate treatment. 


Counsel for delay in age of marriage, delay in age of 
first child bearing and in spacing the second child 
Helping vulnerable and marginalized women access 
contraception. 

Supporting women in need of such services to access 
safe abortion services. 

Counsel for post abortion contraceptive use 

Counsel on safe sexual behaviours 

Counsel for partner treatment in case of STI 


Managing fever in the young child- when to suspect 


malaria, how and when to test, when to refer, when and 
how to treat. 


Being a provider of Directly Observed Therapy- Short 
Course (DOTS)) for TB 


Interpret and use basic data, 
Identify priorities for the village based on data 
Conduct Participatory Rural Appraisal 


Include specific actions to ensure coverage of marginalized 
and vulnerable women and children with services 


Factors Critical to the Success of ASHA 


Selection of ASHA by prescribed process as per the ASHA guidelines. 
Linkage with nearest functional health facility for referral services. 
Identified transport for referral of cases from village to facility 
Priority and recognition of cases referred by ASHA toMO/ANM. 


Successful organization of monthly Health and Nutrition Day 
(in every village with the ANM/AWW). 


Monthly meeting of ASHA at PHC. 
Timely payment of incentives to ASHA. 


Timely replenishment of ASHA kit. 


State ASHA Resource Centre (SARC) : 


State ASHA Resource Centre will now function in conjunction with RHSRC. SARC is 
devised to play a pivotal role towards strengthening the stand of ASHA programme in the 
state of Rajasthan. SARC is to operationalise the ASHA programme in the state. SARC is 
to open channels for dialogues between ASHA and concerned managers within the 


hierarchy of NRHM. 


(RHSRC) : 


Rajasthan Health Systems Resource Center 


Rajasthan is to serve as a think-tank for Medical, Health and Family Welfare Department, 

Govt. of Rajasthan. It conducts operational research; suggest mid-course corre ctic yn; 
provide valid inputs for planning of healthcare services in ue state and ensure ‘quality Ee 

services at various levels of facilities. 2 


In order to strengthen the process of planning; seltne up effective evaluation and 
term implementation of ongoing NRHM programme in the state of Rajastha | 
has planned to conduct rapid assessment studies. All stakeholders are re 
apprise RHSRC of the research needs. The Center shall also convene 
workshops and lectures from experts, which dae els oe the a= 
professionals of the State. :  . . 


Child Health Resource Centre (CHRC) : 


The Child Health Resource Centre under the Norweigian Partnership initiative 
2 running in coalition with RHSRC. Its primary agenda i is upscaling the child 
intervention in the state of Rajasthan under NRHM. 


RHSRC is creating avenues through critical gap analysis. It would recommend mid a: 
correctional measures through research and innovation, technical support for the quali _ 
improvement of child health programme; thus, creating aroadmap forthe CHRC. 
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Rajasthan Health Sy ‘Stems Resource Cent! 


2nd Floor, Room No. 235, Swasthy Bhawan, C-Scheme, Tilak Marg, Jaipur (Raj.) 302005 


_ Telefax : 0141-2225827 Website : www.rajswasthya.nic.in email : ed-rhsrc-rj@nic.in 


